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Abstract 
The aim is to analyze the effectiveness of non-drug methods of treatment and rehabilitation of children and adults with bronchial 
asthma. 
Methods. To realize the purpose of the study, a system-functional analysis of special literature and materials of the Internet was used. 
Results. The standard approach to antiasthmatic therapy does not always lead to a controlled course. Reducing the impact of allergens 
both in the home and in the workplace is an effective measure to control the disease. Phytotherapy and reflexology are widely and 
effectively used. Diet therapy is ineffective, the use of vitamin D in the treatment and rehabilitation of patients with bronchial asthma 
is encouraging. The vaccine does not increase the risk of the disease, but it is not effective for prevention. Increasing physical activity 
is the most effective method of rehabilitating patients. Evidence from recent studies suggests that interventions aimed at eliminating 
a single allergen may be effective in reducing allergen levels and asthma incidence, and this approach deserves further study. Currently, 
a comprehensive multifaceted study of acupuncture, which will be able to provide reliable clinical evidence of the effectiveness of 
acupuncture for the treatment and prevention of asthma. At the same time, there is a need for comprehensive research in the field of 
phytotherapy and training of respiratory muscles.  
Conclusion. Non-drug methods of prevention and rehabilitation are widely used (as additional) in bronchial asthma. Despite many 
years of use of phytotherapy, acupuncture, breathing exercises in the treatment and rehabilitation of asthma, so far there are no clear 
recommendations for their use: indications, dosage, duration, frequency and the lack of standardization makes it difficult to use them. 
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Анотація 
Мицкан Б.М., Остап’як З.М., Мицкан Т.С. Немедикаментозні методи лікування і реабілітація хворих на бронхіальну астму 
Мета - проаналізувати ефективність немедикаментозних методів лікуваня та реабілітації дітей і дорослих з бронхіальною 
астмою.  
Методи. Для реалізації мети дослідження був використаний системно-функціональний аналіз спеціальної літератури та 
матеріалів мережі інтернет.  
Результати. Стандартний підхід до протиастматичної терапії не завжди призводить до досягнення контрольованого перебігу. 
Зменшення впливу алергенів як в житлових приміщеннях, так і на робочому місці, є дієвим заходом для контролю 
захворювання. Широко і ефективно використовуються фітотерапія і рефлексотерапія. Дієтотерапія малоефективна, обнайділиво 
використання вітаміну Д в лікуванні і реабілітації хворих бронхіальною астмою. Вакцинція не збільшує ризик захворювання, але 
і не ефективна для профілактики. Підвищення фізичної активності найбільш дієвий метод реабілітації пацієнтів. Докази останніх 
досліджень показують, що втручання, спрямовані на елімінацію одного алергену, можуть бути ефективними для зниження рівня 
алергену і захворюваності на астму, і цей підхід заслуговує на подальше вивчення. На теперішній час проводяться багатогранне 
комплексне дослідження іглорефлексотерапії, яке буде в змозі надати надійні клінічні докази ефективності голкотерапії для 
лікування і профілактики бронхіальної астми. Водночас є потреба в багатокомплексних дослідженнях в області фітотерапії та 
тренування дихальних м’язів. 
Висновок. Немедикаментозні методи профілактики і реабілітації широко використуються (як додаткові) при бронхіальній астмі. 
Незважаючи на багаторічні застосування фітотерапії, голкорефлексотерапії, дихальних вправ в лікуванні та реабілітації 
бронхіальної астми, до теперішнього часу не має чітких рекомендацій для їх застосування: показання, дозування, тривалість, 
періодичність.. Ефективними виявилися навчально-освітні програми самоконтролю захворювання, але велика кількість їх  і 
відсутність стандартизації викликає труднощі для їх використання. 
Ключові слова: бронхіальна астма, немедикаментозна реабілітація, фізичні вправи. 
 
Аннотация 
Мыцкан Б.М., Остапяк З.М., Мыцкан Т.С. Немедикаментозные методы лечения и реабилитация больных бронхиальной астмой 
Цель - проанализировать эффективность немедикаментозных методов лечения и реабилитации детей и взрослых с 
бронхиальной астмой. 
Методы. Для реализации цели исследования был использован системно-функциональный анализ специальной литературы и 
материалов сети интернет. 
Результаты. Стандартный подход к противоастматической терапии не всегда приводит к достижению контролируемого 
течения. Уменьшение влияния аллергенов как в жилых помещениях, так и на рабочем месте является действенной мерой для 
контроля заболевания. Широко и эффективно используются фитотерапия и рефлексотерапия. Диетотерапия малоэффективна, 
обнадеживает использования витамина Д в лечении и реабилитации больных с бронхиальной астмой. Вакцинция не 
увеличивает риск заболевания, но и не эффективна для профилактики. Повышение физической активности наиболее 
действенный метод реабилитации пациентов. 
Доказательства последних исследований показывают, что вмешательства, направленные на элиминацию одного аллергена, 
могут быть эффективными для снижения уровня аллергена и заболеваемости астмой, и этот подход заслуживает дальнейшего 
изучения. В настоящее время проводятся многогранное комплексное исследование иглорефлексотерапии, которая будет в 
состоянии предоставить надежные клинические доказательства эффективности иглотерапии для лечения и профилактики 
бронгхиальной астмы. Есть потребность в багатокомплексних исследованиях в области фитотерапии, тренировки дыхательны 
мышц. 
Вывод. Немедикаментозные методы профилактики и реабилитации широко используются (как дополнительные) при 
бронхиальной астме. Несмотря на многолетние применения фитотерапии, иглорефлексотерапии, дыхательных упражнений в 
лечении и реабилитации бронхиальной астмы, до настоящего времени нет четких рекомендаций для их применения: 
показания, дозировка, продолжительность, периодичность. Эффективными оказались учебно-образовательные программы 
самоконтроля заболевания, но большое количество их и отсутствие стандартизации вызывает трудности для их использования. 
Ключевые слова: бронхиальная астма, немедикаментозная реабилитация, физические упражнения.  
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Bronchial asthma continues to be a major public 
health problem in the world. According to official 
statistics, the prevalence of asthma in the world ranges 
from 1 to 16%. About 300 million people suffer from 
asthma worldwide [1, 2]. The recommendations of the 
Global Asthma Initiative (GINA) in 2004 marked the 
transition from the concept of severity to the concept of 
asthma control, which is assessed on the basis of disease 
activity over the past four weeks, the frequency of 
respiratory symptoms and their impact on daily life. The 
effectiveness of medical treatment of asthma is well 
recognized [3]. Asthma mortality has decreased in recent 
years, most likely due to new treatments and clinical 
guidelines, but many other factors are also associated with 
asthma control, including allergens, air pollutants, viral 
infections, food, medications, obesity, psychoemotional 
stress. Patients with asthma often suffer from 
comorbidities, and these comorbid conditions can interfere 
with asthma control. Given the high prevalence of this 
disease and the associated costs, it is not surprising that the 
search for new effective treatments for the prevention and 
rehabilitation of bronchial asthma is given considerable 
effort and money [4, 5]. The standard approach to 
antiasthmatic therapy does not always lead to a controlled 
course, and therefore many scientific studies offer 
complementary (additional, non-drug) methods of 
prevention, treatment and rehabilitation of asthma in both 
children and adults [6, 7, 8, 9, 10].   
The aim: to evaluate the effectiveness of non-
drug methods of prevention and rehabilitation of bronchial 
asthma in children and adults. 
 
Material and methods 
To realize the purpose of the study, a system-
functional analysis of special literature and materials of the 
Internet was used. and rehabilitation of bronchial asthma 




Elimination of allergens. In recent decades, 
significant progress has been made in understanding the 
role of allergens in the room for bronchial asthma. 
Epidemiological studies have confirmed that people with 
asthma who are sensitized to household allergens have a 
more severe asthma phenotype, and that sensitization and 
exposure to allergens may be an important factor in asthma 
incidence [11, 12]. In relation to bronchial asthma 
elimination is the elimination from the patient's 
environment of various factors, primarily causative 
allergens (fungal spores, mites, cockroaches, house dust 
and epithelial materials), which can exacerbate the disease 
and increase the risk of worsening its clinical 
manifestations. Therefore, elimination is one of the most 
important pathogenetic methods of treatment and 
prevention of bronchial asthma [13, 14]. A number of 
studies have shown that non-compliance with the 
elimination regime, even against the background of 
adequate basic therapy, leads to increased symptoms of 
bronchial asthma and does not achieve complete control 
over the disease [15]. In pregnant women, the level of IgE 
in the umbilical cord blood increases and, accordingly, the 
risk of developing bronchial asthma in the baby increases 
when the mother is sensitized to a household allergen [16]. 
Comprehensive avoidance of contact with allergens in the 
first year of life is effective in preventing the disease in 
adulthood [17]. 
Renovation of homes, partially or completely, as 
well as school premises, to reduce exposure to allergens 
and pollution, as well as cleaning and heating the air with 
a filter system has little effect on controlling asthma in 
adults and reducing the frequency of emergency care for 
children [18, 19, 20]. Systems that use ionizers or 
dehumidifiers in children's rooms are not effective [21, 
22], in addition, these devices emit nitric oxide, which is a 
trigger for asthma [23]. Reducing the time of contact with 
allergens at work has no effect, but changing the place of 
work, in some cases, is appropriate [24, 25]. 
Many studies have shown a direct link between a 
significant reduction in allergens of cockroaches, mites 
[26, 27], mice [28, 29], fungi [30] and the clinical picture 
of the disease and control of bronchial asthma, but the type 
of allergen is important, exposure, seasonality, which must 
be taken into account when carrying out elimination 
measures [27, 31, 32]. 
The results of randomized clinical trials on the 
effectiveness of acaricides to reduce the level of house 
dust mites have shown mixed results. Some acaricides 
were not effective enough, others showed their 
effectiveness only in a set of elimination measures [33]. 
A number of studies and scientific reviews have 
reported a reduction in allergic sensitization in individuals 
who had contact with pets in childhood, but the clinical 
significance of this has not been recognized [34]. Another 
aspect of bronchial asthma prevention is the avoidance of 
inhalation of tobacco smoke, especially among patients 
with chronic respiratory diseases, as well as maternal 
smoking during pregnancy, which adversely affects the 
lung function of the child [35]. 
Analyzing the work on the elimination of various 
allergens (acaricides, air purification, removal of carpets, 
mold, mattresses, removal of pets, pest control, the use of 
devices for filtering solid particles) Leas BF et al. [36] 
concluded that isolated measures to control allergens were 
inconclusive or ineffective, while multicomponent 
measures improved asthma control and reduced the 
number of emergency calls. What combinations of 
methods for allergen removal are the most effective at 
present could not be determined due to the small number 
of studies in this direction [36, 37]. 
According to GINA, there is a heterogeneous 
level of evidence for some measures to reduce allergens in 
the open air or indoor air pollution, but in such conditions 
it is advisable to avoid physical activity accompanied by 
forced breathing [3]. 
 
Vaccination. All childhood immunizations 
should be performed according to the calendar, as there is 
no evidence of an increased risk of asthma [38]. The 
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vaccination (influenza, pneumococcal) on patients with 
asthma [39]. 
 
Diet therapy. According to a meta-analysis of 
special literature, diets for bronchial asthma are enriched 
with vitamin C, unsaturated fatty acids or selenium, 
reducing sodium chloride, monosodium glutamate do not 
reduce the incidence and do not affect the course of 
bronchial asthma [40, 41, 42]. However, as shown by 
studies Tarazona-Meza CE, Hanson C, Pollard SL, 
Romero Rivero KM, Galvez Davila RM, Talegawkar 
S.et.al. [43], diet modification can potentially affect the 
prevalence of the disease. Oral magnesium supplements 
lead to an improvement in external respiration (FEV1), 
which was demonstrated only after eight weeks, but no 
effect on any other indicators was detected and therefore 
further research is needed [44]. A Cochrane study of a diet 
for weight loss in patients with bronchial asthma showed 
that this could lead to a short-term reduction in the dose of 
drugs and with a statistically significant improvement in 
FEV1 and FVC [45]. However, there is strong evidence 
that being overweight or obese increases the risk of 
developing asthma in children and adults of both sexes 
[46, 47, 48]. Vitamin C supplementation may be an 
inexpensive and simple approach to reducing the effects of 
smoking during pregnancy on neonatal lung function and 
respiratory disease [49]. 
With mild to moderate asthma, vitamin D 
treatment reduces the risk of asthma exacerbations in both 
children and adults [50], and high vitamin D levels in 
newborns may reduce the risk of developing bronchial 
asthma at 3-9 years of age and indicate that vitamin D is 
important. for normal immunogenic status and lung 
development, but there are currently no clear clinical 
guidelines [51, 52]. 
It is known that the imbalance in the intestinal 
microflora is associated with a higher risk of allergies. The 
ability of probiotics to restore intestinal microbiota may be 
effective in the prevention and treatment of bronchial 
asthma. In clinical practice, lactobacilli modulate serum 
cytokines in patients with bronchial asthma and reduce 
eosinophilia, but do not eliminate clinical symptoms [53]. 
In the experiment, bifidobacteria stimulated Th1 and 
inhibited immune responses to Th2 in allergies [54]. In 
infants at high risk of developing allergic diseases, taking 
probiotics did not reduce the risk of disease in the first two 
years of life [55]. 
 
Phytotherapy. Scientific phytotherapeutic studies 
at the level of molecular and cellular mechanisms of 
asthma have shown that many plants have metabolites that 
can be effectively used in the treatment and rehabilitation 
of bronchial asthma with fewer side effects [56], in 
particular by reducing the synthesis of proinflammatory 
mediator that stimulates eosinophils, basophils and 
labrocytes prior to cytokine release for T-helper cell 
differentiation [57]. The first clinical trials of curcumin in 
bronchial asthma, which has anti-inflammatory effects but 
no significant clinical effect, require additional clinical 
evaluation with more patients, a higher tolerance dose and 
longer use [58]. 
The positive effect of bronchial asthma treatment 
with herbal preparations has been shown in the works of 
many scientists [59, 60, 61] 
 
Speleotherapy. This method is practically 
unknown in Great Britain and the United States, but is 
widespread in some countries of Central and Eastern 
Europe [62, 63]. The results of the study in the experiment 
indicate that speleotherapy induces changes in the 
morphology and protein expression of lung cells and skin 
fibroblasts in vitro, and these changes may determine the 
therapeutic effect of speleotherapy [64]. After the 
rehabilitation process of patients with bronchial asthma, 
including speleotherapy, there was an improvement in 
clinical manifestations and immune parameters in 
overweight patients [63]. The combined use of 
rehabilitation technologies for patients with partially 
controlled asthma, which included cryomassage and 
speleotherapy also gives a pronounced anti-inflammatory 
and immunocorrective effect and improved external 
respiration [65], and re-treatment in salt mines increases 
the effectiveness of the effect by normalizing the 
indicators of nonspecific reducing the intensity of the 
inflammatory process, mainly allergic in nature of the 
bronchial mucosa [66]. 
 
Acupuncture. One of the most important 
complementary and alternative methods of therapy and 
rehabilitation is acupuncture, which has been used to treat 
various diseases for over 2,000 years. In 1979, the WHO 
officially recommended acupuncture as a means of 
rehabilitation for patients with bronchial asthma. 
The British Thoracic Society recommends that 
health professionals be aware of the common use of 
complementary and alternative medicine in the treatment 
of asthma, including acupuncture [67]. Yang Y.'s study of 
singing. [68] show that acupuncture is effective in 
relieving asthma symptoms and has a regulatory effect on 
local and cellular immunity in patients with bronchial 
asthma and can be used as an adjunct to conventional drug 
treatment and rehabilitation of patients with this 
pathology. Despite many published randomized clinical 
trials evaluating acupuncture in the treatment of asthma, 
clear and convincing evidence of its effectiveness has not 
been established [69]. 
 
Physical activity. The main function of physical 
activity is mobility and the ability to adapt to the 
performance, if necessary, of stressful physical exertion in 
patients with bronchial asthma. The level of physical 
maladaptation - one of the main psycho-emotional stress 
causes that interfere with the patient's normal lifestyle - 
remains quite high [67,70]. For patients with bronchial 
asthma, exercise is a common adjunct to medical treatment 
[71], even in harsh climates (northern Finland) [72]. 
Deficiency of physical activity in early school age is not 
the cause of asthma in later life, but is associated with a 
decrease in FEV1 / FVC in older age [73]. Properly dosed 
exercise does not cause any side effects and does not 
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- improve the quality of life in patients with bronchial 
asthma [74, 75, 76] and concomitant obesity [77, 78]. 
Many studies show that walking, dancing, 
jogging, cycling, as well as static and dynamic gymnastics 
improve the course of the disease, improve the rates of 
external respiration, anxiety and depression at any stage of 
the disease [79, 80, 81 , 82, 83]. The following sports have 
a particularly positive effect on asthma control: football, 
basketball, swimming [84], and in patients with "night" 
asthma aerobic exercise reduces the frequency of 
nocturnal symptoms in both adults and children [85], 
increases aerobic endurance [ 86], but do not affect the 
activity of airway inflammation [87,88]. However, a year 
later there was no significant difference in VO2 and ACQ 
(asthma control questionnaire) [89]. However, the fear of 
causing an asthma attack prevents many patients with 
bronchial asthma from fully exercising. Feshchenko YI. 
and sing. [90] believe that the most effective exercise is 
for patients with controlled disease. 
Exercise (therapeutic exercise) for bronchial 
asthma is used at all stages of rehabilitation, which helps 
to normalize the function of external respiration. [74, 75]. 
It is a proven fact that in patients with bronchial asthma 
with reduced respiratory function, physical activity is 
maintained due to excessive activation of anaerobic 
metabolic processes and an increase in the energy value of 
the work performed. Therefore, rehabilitation measures 
should be aimed at increasing the motor activity of patients 
with bronchial asthma [1]. 
Regarding the intensity of exercise in bronchial 
asthma, there are some differences in the views of 
scientists. Russell M. et.al. [91] believe that less intense 
exercise gives a more positive result in bronchial asthma, 
while others - medium and high-intensity exercise give a 
worse result [88]. A long-term (12 years) study proved that 
the duration of daily physical activity (> 240 min) визиває 
щорічно менше зниження FEV 1 та FVC, чим у 
пацієнтів, фізична активність яких була < 240 minutes 
per day [92]. 
There is evidence of a positive effect of breathing 
exercises in patients with bronchial asthma to improve 
quality of life [93,94]. Breathing exercises and yoga / 
pranayama play an additional role in the rehabilitation of 
asthma in children [95]. However, at present this cannot 
be recommended as a standard - due to insufficient data 
[96]. The same conclusions were reached by Santino T. et 
al. [97] analyzing 22 studies that examined the effects of 
methods Buteyko, Papworth, pranayama, deep 
diaphragmatic breathing in bronchial asthma. According 
to the GRADE criteria, the results ranged from moderate 
to very low efficiency. Further research is needed for 
definitive recommendations for the use of these methods 
in bronchial asthma. Interestingly, the emphasis on the 
effectiveness of work results changes over the years. In 
previous years, the Cochrane Review assessed lung 
function as a very important indicator of the outcome of 
the study, often with no data on quality of life or 
exacerbation of asthma. In recent studies, the opposite is 
true - the subjective results of the study are becoming 
increasingly important because it is most important for the 
patient [98]. 
Respiratory muscle training. An alternative to 
breathing exercises is to train the inspiratory muscles 
(BMI) to increase the strength and endurance of the 
diaphragm and the respiratory muscles. Inspiratory muscle 
training reduces shortness of breath, increases inspiratory 
force, reduces fatigue, and improves performance in 
patients with bronchial asthma [99,100], and is more 
effective in combination with chiropractic and exercise 
[101]. Systematic reviews of the effectiveness of 
inspiratory muscle training in adults with bronchial asthma 
show that the evidence for its use has been inconclusive 
[102, 103]. 
Analyzing the Concran studies, Bruurs M. et al. 
[98] support the conclusions about the effectiveness of 
physical activity in bronchial asthma, but in recent years, 
in their opinion, the lack of work, which includes a 
combination of breathing, exercise and inspiratory muscle 
training, airway clearance. At the same time, there are 
difficulties in conducting a meta-analysis of 
methodological approaches. This means different methods 
of evaluating the results of efficiency, duration of 
exposure, and so on. 
Barotherapy and endogenous training, positive 
respiratory pressure. Rehabilitation of patients with 
bronchial asthma at an altitude of 760 - 1300 m, which 
included physical and respiratory exercises, the use of 
"endogenous-hypoxic" breathing in combination with 
cyclic exercises was effective in terms of spirography 
[104, 105], but there are insufficient randomized clinical 
trials would allow to have reasonable recommendations 
for the rehabilitation of patients with this pathology. 
The use of positive airway pressure (CPAP 
therapy) reduced airway reactivity and nocturnal 
symptoms, decreased inflammatory activity, improved 
quality of life [106, 107], but in children within 4 weeks 
of moderate severe asthma on the methacholine test 
showed no effect [108]. CPAP therapy was effective in 
patients with bronchial asthma with obstructive sleep 
apnea-hypopnea syndrome: significantly reduced 
symptoms of asthma according to diaries of self-
monitoring control bronchial asthma (decrease in the 
questionnaire for control of bronchial asthma (ACQ), 
significantly increased the quality of life of patients). 
For the treatment and rehabilitation of patients 
with bronchial asthma in Ukraine and neighboring 
countries are widely used therapeutic massage, preformed 
physical factors: magnetic therapy, electrophoresis, 
microwave and laser therapy. These factors stimulate 
blood and lymph circulation, increase nonspecific 
resistance, and in some cases act reflexively - relieving 
bronchospasm [7, 110, 111, 112]. However, there is no 
data from foreign authors on the effectiveness of these 
methods. 
Bronchial thermoplasty is a relatively new non-
pharmacological method of treatment and rehabilitation of 
patients with bronchial asthma, in which heat energy is 
supplied to the airways in a controlled way 
(endoscopically), using radiofrequency energy to reduce 
spasm of airway smooth muscle in patients with moderate 
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Psychological interventions. It is established that 
the use of relaxation methods significantly reduces the use 
of drugs and improves external respiration. Cognitive 
behavioral therapy significantly affects the quality of life, 
as measured by the appropriate questionnaire for 
asthmatics [114]. Psychological support should be 
especially in severe disease [115], and psychological 
training for parents whose children have asthma has been 
shown to be positive for both children and parents [116]. 
 
Educational programs. Therapeutic education of 
patients is aimed at helping them to acquire and maintain 
the necessary skills of self-management of their disease. 
The Cochrane Reviews reported a positive effect of 
patients' therapeutic education on asthma control, namely, 
reduction of symptoms at night, number of days of limited 
activity and improvement of quality of life, but the 
combined results were not statistically significant. It is 
believed that therapeutic education of patients is more 
effective in uncontrolled asthma, especially in children 
[48, 117, 118], regardless of who conducts it (medical or 
social workers) [119]. The program "training-practice-
persuasion" for children and parents proved to be effective 
[120]. However, it does not seem possible to identify the 
most effective therapeutic training programs for patients 
among more than 20 programs. Telemedicine training, 
written diaries for asthma self-monitoring (WAP) also 
reduce the risk of hospitalization, especially for patients 
with severe asthma [121, 122, 123], the best effect is 
achieved with multifaceted (combined) educational 




It is an indisputable fact that the elimination of 
allergens is important for the prevention and treatment of 
bronchial asthma, as allergic sensitization to pets, house 
dust mites in children with persistent asthma is 25-65%, 
and to fungal allergens - in 76% of patients who repeatedly 
treated inpatiently, but it is believed that most species of 
fungi are not yet known. Interestingly, an association was 
found between fungal exposure and the risk of respiratory 
symptoms, regardless of sensitization status [14]. Experts 
from the US National Asthma and Asthma Prevention 
Education Program (NAEPP EPR-3) recommend a 
multifaceted, anti-allergenic approach to reducing the 
impact of indoor triggers, including new approaches to so-
called "green" construction, and recommend research to 
identify early microbiome patterns human and its 
metabolism in the gastrointestinal tract, respiratory tract 
and skin, which are associated with the development of 
allergic diseases. [126]. New methods are currently being 
developed to control ticks, cockroaches, etc. Evidence 
from recent studies [27, 28, 30, 127] suggests that 
interventions aimed at eliminating a single allergen may 
be effective in reducing allergen levels and asthma 
incidence, and this approach deserves further study. 
Studies using personal monitoring devices for allergens, 
contaminants and microbes will be able to clarify the 
importance of environmental quality for the control of 
bronchial asthma [126]. 
It should be noted that there is currently no 
evidence that vaccination is effective in preventing 
bronchial asthma, but respiratory viruses exacerbate the 
disease [128] and GINA logically recommends influenza 
vaccination, although it has not been effective in 
combating asthma [3]. 
We must agree with the results of studies by 
Moreno-Macias H, Romieu I .. [129] that the appointment 
of antioxidants and vitamin supplements to reduce the risk 
of bronchial asthma should be considered in special 
situations, in particular in people with severe deficiency of 
these biologically active substances and the presence of 
provoking environmental factors. Many scientific studies 
have not found a significant effect of diet on the treatment 
and rehabilitation of bronchial asthma [40, 41, 42], but the 
role of vitamin D in prevention and rehabilitation requires 
additional research. 
Another aspect is the role of probiotics in the 
prevention and rehabilitation of patients with bronchial 
asthma [130]. According to the recommendations of the 
World Allergy Organization (WAO), it is necessary to 
conduct randomized controlled trials of probiotics of 
specific strains, dosages and timing of use to provide 
clinical recommendations for asthma [131]. 
GINA recommends a healthy diet for this 
category of patients, although there is no evidence of 
specific dietary interventions for the prevention, treatment 
and rehabilitation of bronchial asthma, but there is strong 
evidence that overweight or obesity increase the risk of 
bronchial asthma in children and adults of both sexes [ 46, 
47, 48]. 
Phytotherapy is an important tool for primary 
health care in developing countries and currently in the 
world 11-40% of asthmatics use herbal medicines [58]. 
Despite the widespread use of herbal medicine in the 
treatment of bronchial asthma [59, 60, 61], today there is 
not enough controlled randomized trials to recommend 
this method for widespread use and another issue that will 
not be solved in herbal medicine - is the dosage and variety 
of herbs in different countries used in treatment and 
prevention. 
Studies on speleotherapy in bronchial asthma 
have shown a slight improvement in functional 
parameters, but currently available data do not allow us to 
reliably draw conclusions about the effectiveness of 
speleotherapy interventions for rehabilitation of patients 
with bronchial asthma [63], as in most cases, there was a 
comprehensive therapy component is difficult, and still - a 
small number of patients. 
There are many unresolved issues in the use of 
acupuncture in this disease, despite the effective use of this 
method in the treatment of bronchial asthma for many 
years [68]. Lei-Miao Yin. et.al. [132] believe that the 
conclusions may be erroneous due to methodological 
inaccuracies: insufficient sample size to meet statistical 
requirements, poor reporting with missing information, 
subjective bias against acupuncture and incorrect control, 
and a multifaceted study is currently being conducted in 
China that aims to provide reliable clinical evidence of the 
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Our review revealed a significant improvement in 
quality of life and symptoms of the disease with increasing 
physical activity [76, 85, 133, 134], but there are still 
issues of dosage, duration, frequency of appointment. As 
the analysis showed, there is insufficient work on the 
effects of physiotherapy on children with asthma, while 
this is the group of patients in whom primarily  
 
diagnose the disease. Exercise is an integral part 
of bronchial asthma rehabilitation. The mechanism of 
exercise is based on the restructuring of pathologically 
altered regulation of respiration, and in the process of 
systematic training, with a gradual increase in dosage of 
special and gymnastic exercises improve external 
respiration by increasing the diffusion surface of the lungs, 
mobilization of circulatory and in the fight against 
hypoxia. Normalization of gas exchange occurs due to the 
influence not only on external but also on tissue respiration 
[7, 90, 135]. 
The use of breathing exercises is based on the fact 
that patients with asthma have a dysfunctional breathing 
structure and their task is to "normalize" breathing by 
reducing respiratory rate and reducing hyperventilation. 
Training also includes the promotion of nasal and 
diaphragmatic breathing. The results of the analysis did 
not show a significant effect in this pathology, but the 
Royal Dutch Society of Physiotherapy (KNGF) 
recommends breathing exercises (adult grade A) for adult 
patients [98]. 
It is safe to assume that increased respiratory 
muscle strength in people with asthma may reduce the 
intensity of shortness of breath and increase exercise 
tolerance, and it is possible that muscle loss, including 
respiratory muscle loss, occurs in patients treated with 
corticosteroids. The review showed that BMI reduces 
shortness of breath, increases inspiratory force, reduces 
fatigue, and improves performance in patients with 
bronchial asthma [99, 100], but there are insufficient 
studies and volume of subjects to recommend for use. The 
same opinion is held by Shei R. et al. [136] and 
recommend the development and testing of a standard 
treatment protocol in a large placebo-controlled, placebo-
controlled clinical trial to develop more specific 
recommendations for BMI as an effective, low-cost 
adjunctive rehabilitation method for asthma patients. 
Analyzing the Concran studies, Bruurs M. et al. [98] 
support the conclusions about the effectiveness of physical 
activity in bronchial asthma, but in recent years, in their 
opinion, the lack of work, which includes a combination 
of breathing, exercise and BMI, airway clearance. At the 
same time, there are difficulties in conducting a meta-
analysis of methodological approaches. This means 
different methods of evaluating the results of efficiency, 
duration of exposure, and so on 
Barotherapy and endogenous training, positive 
respiratory pressure. Despite the positive results of 
research, there are insufficient randomized clinical trials 
that would allow to have reasonable recommendations for 
the rehabilitation of patients with this pathology. 
Bronchial thermoplasty is a relatively new 
method of treating bronchial asthma, but is unlikely to be 
widely used, as it is invasive. 
Psychological and educational programs. The 
recommendations of international organizations, including 
GINA, clearly emphasize the importance of education for 
patients with bronchial asthma to acquire asthma 
management skills. Our review confirms that therapeutic 
training programs for patients significantly improve 
asthma control [117, 118]. But as most scientists point out, 
a program focused on various factors in the fight against 
asthma is needed, similar to the coordinated French 





Non-drug methods of prevention and 
rehabilitation are widely used (as additional) in bronchial 
asthma. Among them, phytotherapy, acupuncture, 
exercise, breathing exercises have proved to be the most 
effective, and the search for different types of diet therapy 
continues. Despite many years of application of these 
methods, so far there are no clear recommendations: 
indications, dosage, duration, frequency. Educational and 
self-monitoring programs have proved to be effective, but 
many of them are not standardized and therefore there are 
difficulties in their use. 
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